MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

0o Ward)

2. FULL NAME

(If nonresident give city or town and State)
How long In 1. 5., If of foreign birth? s, mos.

New V70X Ghoy o< Ste ... Wi,

(Usual place of abodeY

Lenjth of residence in city or town whers desth occurred da.

ds

2

o TIOE.

PERSONAL AND S'I'ATIS"I’ICAI. PARTICULARS MEDICAL CERTIFICATE Ol-' DEATH

3. SEX 4. COLOR OR RACE | 5. St Marmin oo " || 16- DATE OF DEATH (woaTH. DAY AND YEAR) W & w23
- Ma.é._ Jc. |
" HEREBY ce:n'rva 'rhul thend d (rom
Sx. Ir Massten, WinoweD, om Divoscen Lruu- ........... Q6. JMMI-“(« 123
(0R) WIFE or M m:umatm aliveon. ﬂ’\‘m ....... 3_ 1922 and that

leaih

d, on the date stated above, af
Tue CAUSE OF DEATH* was AS FoLLOWS:

Ehen“m-}i L. E\\dn@ﬁr ah'hs.

Exact statemont of OCCUPATION is very important,

. DATE OF BIRTH (MONTH, DAY AND YEAR) .M/7) /56
. AGE Years Days

. CCCUPATION OF DECEASED

Idd ot

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o
3
= (a) Trade, profession, or
s particalsr kind of wark
& (b) Genersl cature of kodastry,
° business, or estphlighment by
': which employed {ar employer).
a (c) Nante of employer
z 9. BIRTHPLACE (cITY or Town)
é (STATE OR COUNTRY)
< J0. NAME OF FATHER W/W
E gl e ovie on s FATHERW / WHAT TEST COMFIRMED DIAGNOSISI..... %s Tﬂi..giﬂm&m%ﬁﬂﬂ |
-§ z (STATE OR counTaY) 7;5“. Vo Yot o T2 W e o L M.D
: E 12 MAIDEN NAME OF MOTHER /V.O?MA.M/ //7 B.ZB(M!!N-) B804 @p& S

_______________ ‘Bhta the Dmuss Cavsrva Drars, or [ desths from Viewarr Cavnes, state
E 13. BIRTHPLACE GF MOTHER ( 77?? """""""" (1) Mzirs ixp Nirvns or Dwunr, and (2) whether Accomerar, Buremar, or
a (STATE OR COUNTRY) - — Heaemar. (Begnva:nddoiaaddiﬁmdm)
g T3 i /6 ______ . e . PLACE OF BURIAL. CREMAT|ON, OR REMOVAL | DATE OF BURIAL
7 (Addrexs) wﬂ ga&ﬂfom O g Adeca ,
2 ERF Jporh m é &7 m.zﬁam\m -
3 L—F"."“ [RAETY) Ak WC Z . @

V rd




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public ]'Iealbh
Associatlon.)

Statement of Qccupation.—Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many easos, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for the .-

Intter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a)} Foreman, {(b) Automobile fac-
tory. The material worked on may form part of the
second gtatement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specifieation, as Day Ileborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are

_engaged in the duties of the household only (not paid
. Housckeepers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and-
. children, not gainfully employed, as At school or At

home, Caro should be taken to report specifically
the ocoupations of persons engaged in domestic
sorviee for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiecated thus: Farmer (re-
tired, & yrs.) For persons whe have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1eEAsE cavusINg DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of ‘‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broneho-
preumonia (“Ppeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Cuarcinoma, Sarcoma, ebo., of..... ..., (name ori-
gin; “Cancer” is less definite; avoid use of **T'umor”
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvular kear! diseass; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrant) affection need not be stated unleps im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das,
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia' (merely symptom-
atie), **Atrophy,” “Collapse,” ‘“‘Coma,” “Convul-
sions,” *Debility” (*Congenital,” “Senile,” ete.),
“Dropay,” “‘Exhaustion,” ‘‘Heart failurs,’ Hem-
orrhage,” ‘*‘Inanition,” *‘Marasmus,” “Old age,”
*Shock,” “Uromia,” ‘Weakness,” ete., when a
definite discase ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemin,”
“PuErRPERAL perilonilis,” efc. State ecause for
which surgieal operation was undertaken. For
VIOLENT DEATHS s8tate MEANS OF INJURY and qualify .
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above st of undesir-
able terras and refuse to accept certificates containing, them.
Thus the form in use in New York Cit.y states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causae
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septi¢emia, tetantus.*
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BFACE FOR FURTHER STATEMENTH
BY PHYBICIAN.




